FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT ; s Secretary of State
1999 S DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90100 006 ****61 .25

DOCUMENT # N96000003086

1. Corporation Name

THE BRIDGEWAY FOUNDATION, INCORPORATED

Mailing Addrass

137 HOSPITAL DR.
FT. WALTON BEACH FL 32548

Principal Place of Business

137 HOSPITAL DR.
FT. WALTON BEACH FL 32548

TR AR

[ 2]

- Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

\21] 26] 06/10/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
E‘ - ;‘ 59‘3350864 Not Applicable
City & Stat City & State it
fy & State it 5. Certifcate of Status Desired [ $8.75 Additonal
E! ;‘ Fea Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
24] [25] 20] [30] Trust Fund Contribution Added to Fees
9. Namas and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
' 81| Name
COBBS, W. DANIEL CHE 82| Street Address (P.O. Box. Number is Not Acceptable)
137 HOSPITAL DR.
FT. WALTON BEACH FL 32548 8
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

e was authorized by the corporation’s board of directers. | hereby accept the appointment as registerad

corporation sub'mits this statemant for the purpose of changing its registered

Signature, typad or prnted name of registared agent and litle if applicable.

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T yDELETE 11TME -2/D . CiChange D Addition
N COBBS, W. DANIEL CHE 12N | KEVINLOCHT:.. R

steeT aonress| 137 HOSPITAL DR. (ssmeerronress | L1 MARYE STHER BLVD. STE 3 01
arvst.ze | FT. WALTON BEACH FL 32548 o 7 14 CITY-ST-2P MARY ESTHER, FL . 32569

TME T ?(DELETE 21TME N/D [Change  J[Addition
NAME BROWN, BRENDA D CPA 22 NAME {CC)IL ROBERT GUY

sweeTavoress| 137 HOSPITAL DR. 2ssmeersoneess | 1.0.7.9 TREE" POINT DRIVE

CITY-ST-2IP FT.-WALTON BEACH FL 32548 2.4CITY-5T-2P FORT WALTON BEACH, FL 32547

THLE PT [ OELETE 31TME [Change [ Addition
NAME COMBS-SANDERS, KARYN D 3.2 NAME

swreet aporess| 200 GAFFNEY RD 33 STREET ADDRESS

CITY-ST-ZIP EGLIN AFB FL 32542 34, CITY-§T-21P

TIME VT [J DELETE 41TITLE [IChange  [JAddition
NAME HILL, JAMES L DR 4.2 NAME

streetaporess| 232 STPEHEN AVE 43 $TREET ADDRESS

QY- ST 2P MARY ESTHER FL 32569 r 44 CITY-ST-2P

TME T LETE 54 TITLE s/T /D [ Change E’Aﬂdiﬁon
NAME BOWERS, RUTH T ; 5.2 NAME B.J. COLLINS

smreeTaooress| 815-B BEAL PKWY NW sastReeranoress| 303 HUNTER PLACE NE

CITY-5T-2IP FT WALTON BCH FL 32547 54 CITY-ST-2PP FORT WALTON BEACH, FL 32548

TME ] DELETE 6.1 TITLE [CIChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6. STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information suppiigd with this filing does not qualify for the exemption stated.in.Section®1 190" @), + -
indicated on this annual report or supplepfental annual report is true and accupate and that my gigrature shal| havertg san.< m
617..'.!:.:. ]

officer or director of the corporation or jfe receiver or trustee empgwired to gkecute this report as
o pant With an s. with All other like empowerg,

N ‘:_atutes. | further certify that the information
3ct as if made under oath; that | am an
latutes; and that my name appears in

=0

required, by Chapler,

0079273

Daytime Phane #

.........
.........

CR2E037 (11/98)




